MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-—018954
158~

DEPARTMENT OF PUBLIC HEALTH AND WELFARE d 3002
DO NOT WRITE NDED Registration District No. ---..__...t-- —maulrimary. Reglamlion Dmrict No; & &/ _.Ragnmr’. No.

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL IESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY . : STATI b. COUNTY
dI‘ n 3. EMl . admission)

sgsourl” " Audrain

b. Cé‘l;f (If cutside corporate |imits, give TOWNSHIP only) Length of stay in 1h Inside Limits

1o Mexico DOA . | _ Yei O Mo

c. T-I%SLPNATEOOF {If NOT in hospital, give Iocmon) . Innlde Limits N {If outside, give location) ,Reside on Farm

INSTITUTION g 34 HOBpitg] Yesg No [ - Yor [X No'[]

3. NAME OF DECEASED First Middle . Day Year
(Type or print)

. . . Of .
_ ELIZABETH ‘ ,B_LAG¥ Jun 61963
5. SEX 6. COLOR OR RACE 7. Maerried 0 Never Married ] |8. .DATE OF BIRTH | 9. AGE (last birthday) |1F UNDER 1 YEAR { IF UNDER 24 HR

Widowed [] Divorced [ 3_31_ 1‘4' . 49 Momhs Days Haurs Min.

10a. USUAL OCCUPATION (Give kind of work.dons | 10b. KIND OF BUSINESS OR INDUSTRY| ‘17, BIRTHPLACE (City and uiate of country) | 12. CITIZEN OF WHAT COUNTRY
‘dﬁnﬂ most of ing lifs, sven if retired) ’

ousewite ~_ | Hopemsker | _Mexico, M1
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME

Roxey H, Precht: : Bernetts Thornburg | C.L. Black
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. [17. INFORMANT Addres

(Yes, no, or unknown) l [If yes, pive war or dates of sarvigad

_No______| C.L. Black RFD #§ Mexico, Mo,
18. CAUSE OF DEATH (Enter only one cause per line’ ) TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

. .

IMMEDIATE CAUSE (s} _LMALD_
Conditions, # v, DUETO (&) _THNGAMN = O el JoARK
which gava rise to * - i

above cause (a),
stating the under- N
lying causs last. DUE TO [} i

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to' the 'terminal PART 11t If dace-md was  fermsle  was
disease condition given in PART | (8} there a pregnancy in last 90 days.

' ]DYeslﬂNpIDUnknm
19, WAS AUTOPSY | 20a. ACC&ENT “SUICIDE HOMDICEDE 20b. DESCRIBE HOW INJURY. OCCURRED: (Enter .natura of injury.in PART I or PART Il .of item 18.}

VS 300
Rev: 4/59

‘do

IDATE AMENDED

i

-
.

f

O
14, NAME OF HUSBAND OR WIFE

o [~

&

;

N THIS RECORD ARE AS FOLLOWS

DOCUMENT

iINSTEAD OF

PERFORMED?
YES 0 , NO

20c. TIME OF Hour Month, Day, Year

RS

‘ RRED 30e. PLACE OF INJURY [e.., in of sbout home, | 201, CITY, TOWN, OR LOCATION
0. \IN'NI.’I{?LREYA?C\EI‘EI‘J RK I farm, factory, street, office bldu atc.} .
NOT-WHILE AT woRK 0 o, o8

, u.&)\% \
: ) her .
21. 1 attended the deceaséd fmm_ﬂ_\an.L_halﬂ_\l LY - fo and last 54w pim 8live on
3 - S .. | ﬁ‘b m on the date stated sbove, and to the best of my knowledge, from the causes stated,

Death occurred at. )
22s. SIGNATURE - ‘{Degree or title) - 22b. ADDRESS - 22c. DATE §I_GNED

el W W - Ay o, SANIA | BaIT] , Fade, WM. b-1-63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR EMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify) . - ;
] 6=11=196 E : e RAR'S SIGNATURE |

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Arnold Funergl Home Mexico, Mo. 2 /4~ ehe

(Lics . Embalmer's St

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT. ‘8Y LICENSED ‘EMBALMER'

I hereby. certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,

pr by : Student Embalmer No.

working under my. bergqnal_supewision.

Student,

Signature of Student Embalmer
"+« licensed Embal

. P. O. Address

Note: The sbove MUST BE SIGNED .BY THE -LICENSED.EMBALMER in hls OWN HANDWRFTING
with the above constitutes grounds for révocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If, this bcdy is.not, embalmed fact should 'be so: stated .above.!, o iell -

(Failure to comply




